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INTRODUCTION: Elastometry is more accurate than blood tests for cirrhosis
diagnosis. However, blood tests were developed for significant fibrosis, with the
exception of CirrhoMeter developed for cirrhosis. We compared the performance of
Fibroscan and CirrhoMeter, and classic binary cirrhosis diagnosis versus new
fibrosis staging for cirrhosis diagnosis.
METHODS: The diagnostic population included 679 patients with hepatitis C and
liver biopsy (Metavir staging and morphometry), Fibroscan, and CirrhoMeter. The
prognostic population included 1110 patients with chronic liver disease and both
tests.
RESULTS: Binary diagnosis: AUROCs for cirrhosis were: Fibroscan: 0.905;
CirrhoMeter: 0.857; and P=0.041. Accuracy (Youden cutoff) was: Fibroscan:
85.4%; CirrhoMeter: 79.2%; and P<0.001. Fibrosis classification provided 6 classes
(F0/1, F1/2, F2±1, F3±1, F3/4, and F4). Accuracy was: Fibroscan: 88.2%;
CirrhoMeter: 88.8%; and P=0.77. A simplified fibrosis classification comprised 3
categories: discrete (F1±1), moderate (F2±1), and severe (F3/4) fibrosis. Using
this simplified classification, CirrhoMeter predicted survival better than Fibroscan
(respectively, χ=37.9 and 19.7 by log-rank test), but both predicted it well
(P<0.001 by log-rank test). Comparison: binary diagnosis versus fibrosis
classification, respectively, overall accuracy: CirrhoMeter: 79.2% versus 88.8%
(P<0.001); Fibroscan: 85.4% versus 88.2% (P=0.127); positive predictive value for
cirrhosis by Fibroscan: Youden cutoff (11.1 kPa): 49.1% versus cutoffs of F3/4
(17.6 kPa): 67.6% and F4 classes (25.7 kPa): 82.4%.
CONCLUSIONS: Fibroscan's usual binary cutoffs for cirrhosis diagnosis are not
sufficiently accurate. Fibrosis classification should be preferred over binary
diagnosis. A cirrhosis-specific blood test markedly attenuates the accuracy deficit
for cirrhosis diagnosis of usual blood tests versus transient elastometry, and may
offer better prognostication.
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